Pervasive Developmental Disorder Information and

Recommendation for Evaluation

Name: Date of Birth: County:

We are recommending an evaluation on the individual named above for the following reason:

L[] Insufficient information to document an existing diagnosis of a Pervasive Developmental
Disorder

[ Based on the results of the screening instrument, we recommend an evaluation be
completed

[ ] Individual has an appointment scheduled with on

[] Other

Comments:

Signature: Date:
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